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FCCFonnSSS 
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Annual Utellne Eligible Telecommunlcadons Carrier Cerdfk:ation Form · 
AU carriers n:iust complete all or portions of all sections 

ApjltOWX( by OMB 
3060-0319 

Form must be submitted to USAC and filed with the Federal Conmwnlcations Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Dead/int: January JI" (Annually) 

361500 
Study Arca Code (SAC) 
(Arr 61titbll T1kCtln11111"1""1tioru Can"/~ (ETC) rnllS't provkk a CV1ijicollotr/tJmtjor eae/I &4C thrullz/1 whll!h ii provtdu Uft.llM UNlctt). 

Minnesota 
Stato 

N/A 

DBA. Marketing or Other Branding Name 
(ff""* t11 ~ ntmfl, II.rt "N/.4 " Do aRJ. S.aN blank) 

Doet tbe rcportlna company have attiliatcd ETCs? 

, Northern Telephone of Mlnnesota, Inc. 

ETC Name 

N/A 

Holding ~any Name 
(lJ !UZ1W tu ETC_., II.rt •NtA "Do 1W1 ka.- blank) 

Yes CD NoO 

Pl"flVidl a //.st of all ETC'-1 that are a§lllat1tdwlt1r tlro rl/J()rtin~ ETC. UJ/1r1 pare 4 and additional 1h11tt1" if rrocusary. Af!IJiatlon ,f/rQll be 
tktennlnlfl 111 ""°~ 19illr Section 3(2) of th• ('.111n1mmlcat/01Lr Act. Thal Stction d~11 "affiliate" as "a [>Vfon thal (dinct/y or lndirYCtly) 
ow111 or OMl1'ola. ii owned or cnntrol/«I by, "'Is IUltW COIPllllOll OW111tr'thip or conJro/ wfth, t1J101Mr ]Hrton. " 47 U.S.C. § Jj3(2), Su oaa 47 
C.P.R. § 76.1100. 

Affiliated ETC's SAC Affiliated E!.TC's Name 

361348 Wilderness Valley Telephone Company 

For purposes of this filing, an oftk.cr is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document An officer is a person who occupies a position specified in the corporate by­
laws (or pertnership agreement), and would typically be president, vice president for operations, vice president for finance, 
00mptr01ler, treasurer, or a compW-able PQSltlon. If the flier is a sole proprletotship, the owner must sign the' certifl<*ion. 

SectlollJ.t lnldal Certification All ETC'.r 1nust comp/111this10CJk>lr 

I certify that the company listed above bas certification procedures in place to: 

A) Review Income and program-based eliaibillty documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of JtJy knowlcda-e, the company was presented with documentation of each comumcr•s ftousebold 
income and/or program-ba.qed eliaiblllty prior to his or her enrollment In Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eliglbility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

J am an officer of the company named above. I am autltori:zed to ~ke this certification for the Study Area Code listed 

;;~ 
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Sedipn 2: Ano11al Recertifieatlon 

Do not Iran imply b/och. If an ETC has nothing lo tlpOrt bl a block. rnllr a uro. 

A • c D E•(A-B-C-D) 

Number ohubterlben Number of Una N111nbcr or 1ublcriben dal111ed on the N11mber of 111blerlbe"' Nun1beror 
claimed oa Fcbniary d1linod on .Fcbr ... I')' February FCC Forn 4'7 Chat were de-enrolled m:Wt to tub9erlbcn £1'C la 
FCC Form 4"7 of FCC Form 4'J7 of lntd11Jb earoJW in the curnnt Fonn "ecrtlrlcadoa attempt rwpomlblc t.r 
earnntF•r•SSS e11tl'ttlt Form 555 SSS e0ad1r r•r 

by eithw tllo E'l'C, a rec.rdfyln.1 ro .. 
ttlndar rar state 1dmhlistn«or, 

ealudar yar HCHI t. .. eligibifil)' aermrtFol'll 5.'I..~ 

,, .. ,_, "'" llfflllll) 
provided t.-..itt1i11e (1111# •61tttblfl '"""' t-Lqllll111 d1t1b..., or •Y URAC calertdarycsr 
l'Hl!llora ~ ptl" kl IM•lllY I oftll• Ofll'NIH $.U 

ts1111ddr 111r.) 

:2 0 0 0 2 

Recertification Resula: 

F' 

Number or 
•IMcriben ETC 
coltacted direcdy to 
recertif)' tligibllk)' 
thtovall 1ttatadon 

2 

K 
Numbttol 
Hbscribera ..-hose 
tligihilitf W II 
mkwed tiy 1t11te 
ldlllinbtrator, 
ETC Keal to 1Ugl"'lkf 
d1laba1tj or by US.4C 

n/a 

Certlllca~on: 

G u .. (F-G) 1· Sm(H+I) 

N111nberot Na111ber or 1to1o N11mber of 111bterihen N11mbtr or 1ablertben do-· 
..... rillcn ~dinJ · 
rwpeucl111 to ETC nblerfben eontaet 

2 0 

L 

Number or 
1t1blcribera dHntvlled OI' 
11eheduled to bo dt-t11l'Olled 111 
a rulllt etllndlns of 
laellgfblllty by st1tc 
1dmioittrat11r, rrc lecetl to 
cli111J11ity dlt.tbue, or VSAC 

n/a 

..,.pondlq tbat thly ire enroDtd or aebedaled to bf 

.a loaccreiaibk do-enrulJecl u • .....rt or 
no11-ntpo• or rapoue of 

(J"' dHld H" fJlbHI of Blad lncllglblllCf l'rom £TC 
0.) reeertltleation attempt 

0 0 

Note: If 010' nb.rcribe 'WtU nv/11ud bya11.BTC act:a1lng 111taltl dalalxtn"' 
by. a 1 ta to a</111 lni11rt11or and n1b.rrqu1nlf;y contacted directly by tire E1'C In cm 
alflllflpl to f'OC()rll/Y 1ligibilif.>', lhOlt nb'crlb.,..r 1/tnuld hi luted In Bloc:k.s F 
tltmugh J a1 appropr/tt/4 and not in Bl«kl Kand L. .A.r a ""1111, all 1t1blcrlbtr1 
~llhjsc:l to rtoierll/lctlUpll .,,ho wm llOt U-.nrofled prki,. to th• r~l'tiflCtltlon 
attmrpt .,,,., 61 "'11X1W!ttulfor bl Block For Block K. 

7'1tt totld of Blodl F a11d BllHJA X 11lould MJ•al tllt 11iunHr rtpDrUr/;,, lll<JC4 
~ . 

Baud on thtt dakl t1tt1tvd abow, initial llw Mrtlflcatlon(s) below that appl;y. &th Cutlflcatlon A and ll lllQJI apply tkpmding on th• ncirl{/lcalion 
pr<Ji;dldU ht place/or the SAC ~rlbtg on lh/1 form. l/Certificatinn C oppl/u, Mll!Wr Ccrrtjlcation A "°" B may apply. 

A.) I certify that the company listed above bas procedures in place to recertify the continued ellglblllty of all of its 
Llfellnc subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscnl>ers. attesting to their continuing eligibility for Lifeline. Results are provided in the chart above In Blocks P 
tbroughJ. I am p:i officer of the company named above. I am authorized to make this certificatlon for the SAC listed 

-~ll-
B.) 

AND/OR . 
I certify that the company listed above bas procedures in place to recertify conswner eligibility by relying on: 

· • Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authori.7.ed to make this certification for the 
SAC listed above. 
Initial---

Oil 
C.) I certify that my company did not claim federal low income support' for any Llfellne subscribers for ·the Febrwuy 

Form 497 data month for the CUJTent Fonn 555 calendar year. I am an officer of the company named above. I am 
authori2ed to make this certification for the SAC listed above. 
Initial __ _ 

2 



FROM :NTC/WVT FAX NO. :2184886509 Jan. 15 2016 02:32PM P4 

f.'CC Fonn !55 Approved by OMB 
Nowmber20J4 3000-0319 

Ss$tlon 3: De-enroll Percentage 
U1/ng IM data mtawJ In &Dion 2, CtJmpllfl IM chart below to jlnt/ th. pol'Qtn~ of tNlmzibln tk-enroll1dfor thu ETC. 

Ma(l1'+Kl N•(J+L) O= ((N•M)• 100) 

.Number er 11411$ribtn tllat the Nwmbuef Percentage or aublenben 
ETC aetempted to recertify dlreetJy ••bAcriben de- de-earoUed or teheduled to 
!! thnuala • etate aclmillbtrator, ••rolled or scheduled be d-nrolhd as • result m 
ETC 1CCM to a .iate databate, or to be de- earollecl u a laeli&ibilitJ Ot llOftoftlpODH 

b)'USAC rault oho~MO 
(77r;, 11toWJ 1q11J1J u.,,,,.,,.,. or lllell&ibility 
npoMd Ill BWck E) 

2 0 0, 
Sedfon 4; Pre-Paid ETCs 

.AU BTC: "''*'' oomplete 1"4 apprnprlat1 ch«k-~; ,PN·pald ETCI mut oomplll~ all of Slctton 4. Prt·pald BTC1 gamrolly do rrot amu.s or cp//ect a 
montlllyftefrom their L{feJtnuublCriben. ETCs that only ou11sa fee but do not ao/l1ct 111ch faes Rrl prw-pald BTCs and must """Plete the 
chart bllow. 

ls the ETC Pre-Paid? Yes D No~ 

I/Yu, HCOfd th1numbuq/1J1.btcrlblr1 ~nmll.rl/or non·~ by 1110nth in Block Q klow. 

p 0 
Month Subscribers De-Enrolled for Non-Usa1re 

JanU81Y . . 
February 
March 
April 
May 
June 
July 
Au1111st 
Seotember 
October 
November 

·December 
Total Subscn'bers 

Signature Block 

By sianing below, 1 certify that the company listed above Is in compliance with all federal Lifblinc certification 
procedUres. 1 am an officer of the company named above. J am authori?.ed to make this certification for the 
Study Area Code (SAC) listed above . 

.._ y. • 1 '~ ~W~&~S-
Roxi Hacker 320-S.U-6641 

Penon Completing Thia Ceni.fioation Fonn Contac:t Phono Number 

3 


